Form 3160-5 BudgetLBureau- No. 1004—-0135
(November 1083) UNITED STATES Other omraenieLICATEY | | Expires August 31, 1085

(Formerly 9—331) DEPARTMENT OF THE INTERIOR sere sty ctons o0 re | e s rmror e s

BUREAU OF LAND MANAGEMENT NOG-8702-1116
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. NAVAJO
Use “"APPLICATION FOR PERMIT-—" for such proposals.)

T 7. UNIT AGREEMENT NAME

‘v)vl:u g “;NAlsbL D OTHER
2. NAME OF OPERATOR \ 8. FARM OR LEASE NAME

CHUSKA  ENERGY COMPANY RATTLESNAKE —3mlGuaoiieesd
3. ADDRESS OF OPEBATOR 9. WBLL NO.

315 N. Behrend Avenue, Farmington, New Mexico 87401 149
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT

AT RATTLESNAKE DAKOTA

/ fd 23/ 11. slgi;.r'...:..ol:.. OR BLK. AND

20087 FSL & 2348' FEL AREL

12-T29N-R19W
14. PERMIT NoO. ; 15. ELEVATIONS (Show whether DF, RT. GR. etc.) 12. COUNTY OR PARISH| 13. STATE
| 5384'
! SAN JUAN NM

16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF:

|
H
TEST WATER SHUT-OFF | REPAIRING WELL
|

i PCLL OR ALTER CASING WATER SHUT-OFP
}

MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

{
b
|

—
H
i

i
!
FRACTURE TREAT i
i
SHOOTING OR ACIDIZING ! ABANDONMENT®

(Other) SWAB TEST | XX
: (NoTe : Report results of multipie completion on Well
. Completion or Recompletion Report and Log form.)

- DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, locluding estimated date of starting any
proposedbhwork. If well is direcuonally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent w0 this work.) *

{
!

SHOOT OR ACIDIZE H I ABANDON®
i

REPAIR WELL CHANGE PLANS®

S [

({Other)

b

4/04/89 Rig up pulling unit. Install wellhead. Trip in with 2 3/8" tubing and tag
TD at 954'. Raise rubing to 848'.

4/05/89 Swabbed 7 hours and recovered 5 BO and 24 BW.

4/06/89 Swabbed well 3 hours and recovered 3 BO and 18 BW.

4/07/89 Rig down pulling unit and wait on pumping equipment.

18. I bereby certify that the f.
———

SIGNED rirLe _ SY. Reservoir Engineer ACCEELE:D FORKEBORD
e Tom R..-McCarthv S
(This space for Federal or State office use)

it e 1000
JuL 06 1HeY
APPROVED BY TITLE DATE :
CONDITIONS OF APPROVAL, IF ANY: FARNING1 U feouunut AREA

Qv § MR

*See Instructions on Reverse Side

Titi2 15 U.5.C. Sect:on 1001, makes it a crume tor any person knowingly and willfully to make to any department or ageacy of the
United States any {aise, icutious or frauduien: statements or representations as to any matter within its jurisdiction.

iU



